Even though occurrence of depression in older adults is considered a major public health problem, very few Indian studies have made an attempt to study the mental health of elderly residing in institutionalized settings such as nursing homes and old age homes. The purpose of this study is to examine the presence and severity of depression and extent of negative attitudes about the future in institutionalized elderly in India. Data were collected by administering the Beck Depression Inventory (BDI) and Beck Hopelessness Scale (BHS) on residents of different old age homes across Delhi NCR (N = 21). Results revealed presence of mild depression and mild hopelessness in the institutionalized elderly. Further, a positive strong correlation was found between depression and hopelessness (Г = 0.83). Social and emotional losses associated with institutionalization are likely to lead to depressive responses in the elderly. The findings of the study draw attention to the neglected and apathetic conditions of institutionalized elderly, an imperative concern for the Indian society.
Introduction
"Depression dawns as gradually as adulthood"-Solomon. Similar to any physical health, mental illness is the sickness of the mind. The sufferer describes themselves in a state of confusion, unpredictability and complete mess. It is not unusual for people to feel unpleasant, melancholic and wretched; however, continuous grief, pain and miserableness are expressions of dysfunctional thought and irrationality.
A toxic aspect of depression is hopelessness which is characterized by a negative cognitive style and feelings of futility regarding the future goals (Carson, Butcher, Mineka, & Hooley, 2007; Duran & Barlow, 2000) . It is conceptualized as an individual's state of extreme pessimism regarding the negative consequences of life events (Whipple, 2009) . Cross-sectional studies have found an association between depression and hopelessness symptoms (Bagge, Lamis, Nadorff, & Osman, 2014) . However, hopelessness may also occur independent of depression or as a precursor to depression (Dunn, 2005) .
Today, depression is an important public health challenge in developing countries. This problem is not new; in 1990, the World Health Organization (WHO) described depression as a major, worldwide cause of disability (Pilania, Bairwa, Kumar, Khanna, & Khurana, 2013) . Lifetime prevalence rates of depression range from 8% to 12% in most countries (Andrade, 2003) .
Particularly vulnerable group is the geriatric population as depression in older adults and the elderly are often linked to physical illness. For many experiences related to the disorder such as the demands of managing a chronic disease, functional limitations or pain due to the disease, and vision or hearing loss can provoke a depressive reaction (Djernes, 2006; Vink, Aartsen, & Schoevers, 2008) . Other more subtle factors that lead to a loss of self-identity or self-esteem may also contribute (APA, 2010) . Further, emotional and physical suffering decreases the quality of life and increases the risk for death among older adults (Blaze, 2003) .
Community-based mental health studies have revealed that the point prevalence of depressive disorders among the geriatric population in India varies between 13% and 25% (Nandi et al., 1997; Barua & Kar, 2010) . The mental health of senior citizens in India is a major concern considering that they constitute 7.5% of the total population. Recent epidemiological studies done in India have reported that senior citizens are at an increased risk of developing a mental disorder (Math & Srinivasaraju, 2010) .
A combination of lifestyle changes and urbanization has led to the change in family structure and pattern, thus, leading to the emergence of institutionalized homes in India. Separation from family is difficult for any individual at any stage. Institutionalization of elderly is especially hard as changing one's residence can create further pressures as being "uprooted" which causes a sense of helplessness and excessive stress (Puwac, 1995) .
The risk of depression increases in the case of the institutionalized elderly rather than those who live in the community or in their own families. In many cases, the lack of social support from extended family or community can lead to the elderly person's loneliness and social isolation (Runcan, 2012) . There seems to exist a perceived notion that institutionalization leads to loneliness and social isolation (Runcan, 2012) .
The present study aimed to assess the presence and severity of depression and hopelessness in institutionalized elderly.
Method

Participants
Institutionalized elderly of different old age homes (N = 21) of age group (above 60 years) from New Delhi and NCR (National Capital Region) were selected for the present study which was conducted over the period of 5 months. The demographic details of the participants have been provided in Table 1 .
Measure
Beck's Depression Inventory-II (BDI-II, Beck, Steer, & Brown, 1996) . The BDI-II has become the most widely used psychometric measure of depression severity (Beck et al., 1996) . The BDI-II is used to assess the severity of depressive symptoms in clinical populations and is commonly used to detect the presence of depression in general population samples. BDI-II is a 21 item questionnaire using a 4 point scale. The scores range as minimal range (0 -13); mild depression (14 -19); moderate depression (20 -28) and severe depression (29 -63). The recommended sensitivity and specificity of the scale is 88.2% and 92.1% (Smarr & Keefer, 2011 ).
Beck's Hopelessness Scale (BHS, Beck, Weissman, Lester, & Tvexler, 1974) . The BHS adheres closely to Stotland's concept of hopelessness as a system of cognitive schemas in the future (Scotland, 1969) . The BHS is used to measure the extent of negative attitudes about the future in adolescents and adult population. The BHS consists of 20 True and False statements. The score ranges as minimal (0 -3); mild (4 -8); moderate (9 -14) and severe (15 -20) . Both, the sensitivity and specificity of the scale has been found to be 95% (McMillan, Gilbody, Beresford, & Neilly, 2007) .
Procedure
A brief case history was taken from the participants including age, educational qualification, relationship status and physical illness. The participants were then presented with two questionnaires (BDI-II and BHS). Participants were asked: 1) to rate their feelings on a rating scale of 0 to 3 (not at all to severely) and 2) describe their attitude indicating "true" or "false" for the given statements.
Statistics Analysis
Firstly, percentage was calculated of individuals based on demographic characteristics of the participant including gender; age; educational qualification; period of stay; financial support and spouse. Secondly, percentage of individuals with mild; moderate; and severe depression were calculated. Similarly, percentage of individuals with mild; moderate; and severe hopelessness were calculated.
Finally, descriptive statistics were obtained noting mean and standard deviation for the two variables (depression and hopelessness). Pearson correlation was calculated to observe the relation between depression and hopelessness with p < 0.05.
Ethical Clearance
This research paper ensures the conduct and practice following research ethical guidelines. A Centralized Ethical Board does not exist in India, however, accuracy; fairness; intellectual honesty and property has been maintained. Protection and rights of the human participants were thoroughly ensured and no harm was caused. Informed consent was taken from the participants; anonymity and confidentiality was ensured for the collected data. Further, in cases of high score obtained, counseling sessions were offered to participants.
Results
For each participant demographic details were collected that has been presented in Table 1 . The period of stay ranged from 3 months to 9 years. Majority of the participants were suffering from a physical illness including diabetes and arthritis amongst other illnesses. Percentage of individuals with mild, moderate and severe depression and hopelessness have been presented in Table 2 and Table 3 . Additionally, Pearson correlation was computed to observe correlation between depression and hopelessness in institutionalized elderly in India that is presented in Table 4 . The results reveal that 38% participants are mildly depressed and 47% are moderately hopeless residing in the old age homes. Additionally, a positive strong correlation between the variables (depression and hopelessness) has been observed (Г = 0.83, p < 0.05).
Discussion
The present study aimed to assess the presence and severity of depression and hopelessness in institutionalized elderly using Beck's Depressive Inventory (BDI II) and Beck's Hopelessness Scale (BHS). Results of the study indicate presence of mild depression and moderate hopelessness in the current sample population. Further, a positive correlation between depression and hopelessness amongst the institutionalized participants was also found in the study.
Depression is a pathological process at any age. Depression in old age is an emerging public health problem leading to morbidity and disability that needs immediate attention (Rajkumar, Thangadurai, Senthilkumar, Gayathri, Prince, & Jacob, 2009 ). It presents in many ways in elderly people, reflecting the increasing diversity found with ageing (Evans & Mottram, 2000) .
A contributing factor to the growing rate of depression in India involving the change in life style pattern, surroundings and environment is a source of stress. The rapid transformation in social structure and in traditional value system has had a tremendous impact on the wellbeing of the elderly (Bothrea & Dasgupta, 2011) ; therefore the changing forms of socialization, need of belongingness and care are vital contributing factors (Singh & Misra, 2009) . For instance, a change in the joint family structure to a nuclear family (Reddy & Chandrashekar, 1998) involves limited time spent with limited family members.
A similar scenario is observed at the old age homes as they (elderly) are faced with a completely different setting, daily routine and variety of new people. The elderly modify behavior and actions according to the amended social group. This further affects their thought process and possibly increases the need of establishing a sense of belongingness in the changed setting. They are less satisfied with the manner in which they handle their problems and social life (WHO, 2012; Satcher, 2000) .
According to the results of this study, it was found that there was a 38.09% of Mild Depression among the participants which may be attributed to the change in lifestyle that they have experienced from moving from the family to an institution setup and the lack of familial support.
Researchers have found that about 25.94% of physically ill elderly residents of nursing home have substantially higher levels of depression than among older adults living at home (Sood, Singh, & Gargi, 2006) . Further, it has been established that the type of relationship shared or established also impacts the individuals at the old age homes. Persons with a positive relationship tend to be less affected by everyday problems and have a greater sense of control. Those without relationships often become isolated, ignored, and depressed. Those caught in poor relationships tend to develop and maintain negative perceptions of self, are less satisfied and often lack the motivation to change (Hanson & Carpenter, 1994) . Wallace and O'Harra (1992) conducted a longitudinal study which indicates that increasing illness and reduced social support are indicative of the onset of depression. Lack of meaningful relationships, loss of loved ones, and physiological distress are likely to exacerbate depressive symptoms. In addition, a strong positive correlation between Hopelessness and Depression in the participants of the present study was found. Researchers have concluded that people who are depressed struggling with feelings of hopelessness and helplessness more so than people who are not depressed (Sacco & Beck, 1995) . A sense of hopelessness reflects a negative view of the future which reinforces the depressive thoughts. A study conducted by NIMHANS found that one in every 15 adult Indians, suffer from depressive illness and as much as 40% of the population is likely to cross the line of clinical depression. WHO (2002) states that depression threatens to be the world's most common illness by the end of the century.
Besides socialization, the other aspect contributing to the depressive and hopelessness feelings of the participants include the environmental conditions of the old age homes and care institutions. Previous research has found that the nursing home environment appears to reinforce passive, apathetic, and dependent behavior, which can lead to motivational and affective problems (Kahana, Kahana, & Riley, 1989) . Furthermore, learned helplessness stemming from a sense of lack of control or inadequate reinforcement for independent behavior can add to severity of depression.
However, it is found that the therapeutic and nontherapeutic interventions used in elderly homes can affect the wellbeing and negative effects of illness (Joshi, Kumar, & Avasthi, 2003) . Research studies have suggested that Yoga intervention appears to improve the quality of life and sleep quality of elderly living in old age homes (Hariprasad et al., 2013) . Thus, focused interventions by trained personnel at care institutions can be beneficial and improve the mental health conditions of the participants. They could serve and compensate for the availability of immediate family support and care.
Overall, the findings of the study have implications for socio/psychological well-being of elderly population. Severity of stressful events is an indicator of how likely a person develops a disorder. Stressful events such a grief, loss of activity, lack of familial support and financial support are contributing factors which play a significant role in depression. However, these can be restrained if identified earlier and through immediate support. The environment of old age homes and institutions is apathetic in our country, which adds to the negative expectancy and thought process that already exists in elderly. Improving the infrastructure, training the care takers and availability of necessary intervention will further reduce the impact of precipitating factors of any mental disorder in the adult population.
The study, despite being comprehensive, has certain limitations, which may be addressed in follow-up researches. First, the old age homes were not selected on a constant criterion thus, effecting the conditions and services provided to the participants as well as the demographic characteristics for financial support. Second, the results cannot be generalized as the study lacks a homogeneous sample that is, limited sample size; varied chronic illnesses and stay period of participants. Also, this is an exploratory study for which no power calculations were made for the small sample size.
Despite these limitations, the study sheds light on the relationship between depression and hopelessness of institutionalized elderly in India as a societal concern. With the growing life expectancy rate, the elderly population are vulnerable and at high risk for the development of mental disorder and must be addressed.
In order to improve the health status of the elderly population it is important to carry out more studies in different areas and larger samples to identify various factors that are related to psychological distress and disability, which should lead to efforts to develop effective programmes in disease.
